CALIFORNIALIQUID WASTE NAULER RECORD

JC WASTE (Must be filled by pl@l(!.l‘)
Neme (prinship eype):
A"l’o’ [T}

ek A
ty

Telaphgne Number: ( P.0. or Contract Ne,.;

WATER RESOURCES CONTROL BOARD

Business Address:
(Screet)
Up:

8"' 0\42 Plck

Talephane Number:

Order Placed By: ! . Date:

(City)
(Date)

State Liquid Waste Hauler's stration Mo. (it applicable): 4 3

Iype of Pcecess

'l which Produced Wastes: l I I I I
‘. xanplas: matal plating, equipment claaning, cil drillinge<Code Wo,

wvastevater treatment, pickling bath, petroleus refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Chack type of wastes:
1. ) Acid solution
2, 01 Alksline solutioa
3. O Pestictdes
4, (3 Peint sludge
5, {3 Solvent
6. [J Tetzaetbyl lead sludge
7. O Cheslical toilet wastes

8.

9.
10.
1i.
12.
13,
14,
15.

0 ol

Doch: (Specity)

D Tauk bottom sadiment

3 Prilling sud
{0 Contaminaced soil and sand
O Connery waste
i;l Latce <aste

Brine

R
Job No.: Oom’ zot Loads or Trips: ! Unit No.: ‘
uv.cu- truck barrels, Dlhtbed, Dnthcr ‘
ispccl!ys

Vehicle:

The descr:bed waste wase h-ulod by me *n the disposal
tacility named below and was accepted.

I certify (or declare} under penalty
of perjury that the foregoing is true

YPFRALING 4
249 .

and correct.
DISPOSER OF WASTE (
Rame {print or tvpe):

and uatar Site Address:

The haule' apove del:vered the descrlb.d“ua{;a‘d; tgd‘lﬁéwll facility and
popds

1t was an acceptable material under the terms ot RWACE 1 rements, State

Components?

(Exemplas: Mydrochioric scid, lime, cauatic sods,
phevolics, solvents iist), metals (list),
orgarices {1ist), cysnide)

)

2a

kM

8
a

Hagardous Propesties
P

Bulk Volume:

f1ammable corrosive

Waste:
Jaarrels

nona toxic
1
(42 gal)

"'T. Coneatrars! — e — Jorme [Jeareens  [Cheas

Oeetsa  [Jraquie Osrudge

Specisl Handling Instructions (1t any):

ong

Physticsl State:

Concentration:
Lower

Department of Health reqgulations, and local :estrictions.

State tee (if any':

Qusntity measured at site (1f applicable): .

Handling Method(s):
D recovery

D treatment (specify):

ralizati
JEL3L

{txumples: incineration, n
Dpor-d Dlpzoadlnl
Dothcr (specify):

precipitation).-Code No.

injection well [ I 'I

e No.

D disposal (specity;:

1f waste 18 held for dispgenl elsevhers s

-

cl(ty final location
Disposal Date: >

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

0000004 5

agent and title

explosive
e The site operator shall submit a legible copy of each completed Record to the
other el State Department of Health with monthly fee reports.

other,
Tapecify) AV
Dathor
hmt'ys

oty

o
w

YL L
b R N T

The waste is described to the best of my 1fty and ia
a licensed liquid waste hauler (if applicybly)

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

POR INFORMATION'RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,
/7<)

FIRELT g g b

7T




